I IROIPOSE to deal with the surgical aspects of ventriculography, anid at the beginning I want to emphasize two principles whichi are fundamental first, the necessitfor a clinical diagnosis before ventriculography is attempted; second, the necessity of being prepared to perform at a momenit's notice any intracranial operation after ventriculographyl has been done.
Ihe first principle ma) appear When \xentriculograins reveal symmetrical dilatation ol thlt lateral ventricles, the essential problenm is to deterinine the site of ventricular obstruction. rhis calls foi complete lateral visualization of the third ventricle, of the aqueduct, and the fourth ventricle. In our experience the only certain way to do this is to inject thorotrast, but we are not at all sure that thorotrast is safe in suclh casesAVhen thorotrast gets into the sub-arachnoid space it produces shock. If the ventricular system is open, the shock occurs during the radiographic examinatioil, an(d the patient is in goo(l condition to writhstand it. If the ventricular system is closed, the shock occurs hlen the block is relieved, and this relief is otlyr obtainiedl towvardls the end of a long operation, when the patient is in the worst possible condlition to combat it. So far it is wN"iser to attempt visualization of the third ventricle w-ith air thatn with thorotrast.
Ventriculography gives essential information which canl be obtainiedl at present in no othler way, but it is safer to regard it as part of an extensive surgical operation than as a simple diagnostic procedure. According to Urbanek, the underlying cause of any inflammation in the eye may be tuberculosis. He recognizes a general condition of chronic miliary tuberculosis in which from time to time showers of emboli are distributed from an almost quiescent tuberculous focus by the blood-stream, causing numerous miliarv nodules throughout the tissues. The condition is recovered from, and in most areas of the body the tracts of the lesion, being small, are rapidly covered up. ln the eve, however, owing to the delicacy of its structure, even this minimal inflammationi causes an important lesion, and its progress can be watched through all stages. According to the site of lodgment of the embolus in the sclera, iris, choroid, or retina, there is set up a corresponding inflammation.2
The difference in the pathological picture between the primary-reaction in an organismn infectedl with the tubercle bacillus and the reaction in secondary sites is 156
